FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #L06000093580 0 05-02-2007 90357 041 ****50.00

1. Envity Name
SWEETWATER CATTLE L.L.C.

Principal Place of Businass Mailing Address Q“ ““ v
4134 FISH BRANCH ROAD /0 IAMES CASESA
ZOLFO SPRINGS, FL 33890 PO BOX 55

ZOLFO SPRINGS, FL 33890

Suite, Apl. #, etc. Suite, Apl. #, eic
P P 04302007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
2.0 S q 20 g S / Not Applicable
Zi Count Zi 1 i
® ouniry i Country 5. Cerlificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CASESA, JAMES N
3845 FIFTH AVENUE NORTH * Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 3371‘:3—?537
: &
A City FL | ZrCoce
8. -The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,’.
‘ - " l
SJGNATURE fi
- Signature, typed or pinted name of registeved agent and litle it applcable. (NQTE: Regislared Agent signature réquired whan remnslaling) DATE
¥
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TME MGR i ? 1 elete TLE [ Change [ Addition
NAME CASESA, JAMES N NAME
STREET ADORESS | PO BOX 55 STREET ADDRESS
CITY-ST-21P ZOLFA SPRINGS, FL 33890 CITY-ST-2IP
TITLE [ Delete TLE T Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
TILE O Delete TITLE [ Change  [] Addilion
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TMILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
e O Delete HiE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-ST-21P
e [ Detele TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > LTy -ST-21P
11. | heraby cerdify that the information supplied with this filin not gualily | & axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is true and accurats and th signatura shall haw'a the same lagal affect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or {ry, mpowered to execulg'thig epon as required by Chapter 808, Plorida Statutes.
Chen, — ¢/ / /
SIGNATURE: \ 30/80 72232399
SIGNATURE AND WPMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lDaI‘ I Daytme Fhong ¥




ATTACHMENT

Mool |4
Ol 00009 3550

TO "\‘ f i FROM
. IR AAANAA B JAMES N. CASESA, PA.
' Attorney at Law
\3 3845 Fifth Avenue North

St. Petersburg, FL 33713-7537
(727) 323-4719 » Fax (727) 327-5554

SUBJECT:
FOLD HERE

DATE

MESSAGE

/{gﬁgm;tQM%oﬂ,o/fM

MW% 1 :

SSSSSS

REPLY

'ORM 8100, RAPIDFORMS, INC., TO REORDER CALL B00-257.8354; FAX 800-451-8113 RECIPIENT: RETAIN WHITE COPY ., RETURN PINX COPY

LETTER-LIMINATOR




